pa UNITED STATES OMB APPROVAL
FORMD SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: May 31, 2005

Estimated average burden

FORM D i —

NOTICE OF SALE OF SECURITIES

rowsuavrtomecutations. [N
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTI(}\{\ 06040113
Name of Offering ([] check if this is an amendment and name has changed, and indicate change.) O
Louisville 1031, L.L.C. A foo
Filing Under (Check box(es) that apply): [ORule504 [ Rule 505 X RulgBue RECEVEY Sebesnn(6) [J ULOE
Type of Filing:  [J New Filing  [X} Amendment © <

A. BASIC IDENTIFICATIONBATA |IIN 2 § Z000 /7
1._Enter the information requested about the issuer “

Name of Issuer (] check if this is an amendment and name has changed, and indicate change® && (4}\*?
Louisville 1031, L.L.C. <O\ 213 /49

Address of Executive Offices (Number and Street, City, State, Zip Code) Teltg WJ er (Including Area Code)
2901 Butterfield Road, Oak Brook, Illinois 60523 ( 8-4916

Address of Principal Business Operations  (Number and Street, City, State, Zip Code) TelephonevNumber (Including Area Code)

(if different from Executive Offices) )
= =)

Brief Description of Business

The acquisition, management and sale of undivided tenant in common interests in real property. : JUN 2 7 2@@@
; AN
Type of Business Organization THOMS:
[ corporation [ limited partnership, already formed B other (please specify): F@N%%UN
[ business trust [ limited partnership, to be formed limited liability company NCIAL
Month Year
Actual or Estimated Date of Incorporation or Organization: l 0 I 9 ‘ I 0 | 5 l O Actual X Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) DE
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 1 7 CFR 230.501 et seq. or
15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first safe of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address
after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required. Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C; and any material changes from the information previously supplied in Parts A and B. Part E and the
Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

SEC 1972 (6-02) Persons who respond to the collectjon of information cpntained in this form are not 1of 16
required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

« Each promoter of the issuer, if the issuer has been organized within the past five years;

« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the

issuer;

« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: X Promoter [J Beneficial Owner [ Executive Officer [0 Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Inland Real Estate Exchange Corporation
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523
Check Box(es) that Apply: B Promoter [ Beneficial Owner [ Executive Officer O Director {1 General and/or
Managing Partner
Full Name (Last name first, if individual)
Louisville Exchange, L.L.C.
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523
Check Box(es) that Apply: B Promoter ] Beneficial Owner [ Executive Officer 1 Director [J General and/or
Managing Partner
Full Name (Last name first, if individual)
Inland Continental Property Management Corporation
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523
Check Box(es) that Apply: [ Promoter [ Beneficial Owner [0 Executive Officer [ Director ] General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter [ Beneficial Owner [] Executive Officer [ Director [J General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [ Generat and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer O Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......c.ocouvvivviinnnns

Answer also in Appendix, Column 2, if filing under ULOE.

3. Does the offering permit joint ownership of @ single UNit?......c...coooviiieriiiiniii et

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Yes

O

Yes

X

No

X

$548,285

No

O

Full Name (Last name first, if individual)
LPL Financial Services, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
9785 Towne Centre Drive, San Diego, CA 92121

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INdiVIAUAL STALES)....c.viveiriierereiiit et ettt e ste e ere s eae e e stessae e rentssrsesrenn

[J All States

[AL] [AK] [AZ] [AR] (CA] [CO] [CT] [DE] [DC] [FL] [GA] (HI] D]
(L] [IN] [1A] [KS] [KY] [LA] [ME] MD]  [MA]  [MI] [MN]  [MS] [MO]
[MT) [NE] [NV] [NH] (NJ] [NM]  [NY] [NC] [ND] [OH] {OK] [OR] [PA]
[RI] [sC] [SD) [TN] [TX] (UT] [VT] [VA] [WA]  [wWV]  [w]] (WY]  [PR]
Full Name (Last name first, if individual)

Kuhn, Nathan
Business or Residence Address (Number and Street, City, State, Zip Code)

15450 New Barn Road, Miami Lakes, FL 33014
Name of Associated Broker or Dealer

Investacorp
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual StAtes).........occovieiiriiiiiiei ettt s a e ns [ All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] {ID]
(] [IN] [1A] [KS] (KY] [LA] [ME]  [MD] [MA] [MI]] [MN]  [MS] [MO]
[MT] [NE] [NV] [NH] NJ] [NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] (TX] [UT] [VT] [VA] [WA]  [WV] W] (WY]  [PR]
Full Name (Last name first, if individual)

Wendlandt, Michael G.
Business or Residence Address (Number and Street, City, State, Zip Code}

1601 Lewis Ave, #102, Billings, Montana, 59102
Name of Associated Broker or Dealer

Royal Alliance Associates, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individUual StALES)......vvivrirreriiirrieeer e eee st es st ettt sas st ssaeses [ All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] (ID]
{IL] [IN] [1A] [KS] (KY] [LA] [ME] [MD]  [MA]  [M]] [MN]  [MS] [MO]
[MT] [NE] [NV] [NH] (NJ] [NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] (TN] [TX] [UT] vT] [VA] [WA]  [WV] W] (WYl [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..........cccccoevreennnnn.

Answer also in Appendix, Column 2, if filing under ULOE.

3. Does the offering permit joint ownership of @ SINGLE URI?.. ..ot e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Yes
O

Yes

X

No
X

$548,285

No
O

Full Name (Last name first, if individual)
King, Michael

Business or Residence Address (Number and Street, City, State, Zip Code)
7003 Chadwick Drive, Brentwood, Tennessee 37027

Name of Associated Broker or Dealer
The Genesis Group

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INdividual STAtES)......uviviiiiiiiriiiiiii et era s seesarereseeseseats

(AL} [AK]  [AZ]  ([AR]  [CA] [CO] [CT]  [DE]  [DCI  [FL] (GA]
(1L] (IN] [1A] (KS] [KY]  [LA]  [ME] [MD] [MA]  [MI] [MN]
[MT]  [NE]  [NV]  [NH}  [NJ] [(NM]  [NY] [NC]  [ND]  [OH]  [OK]
(R} [sC] [SD] [N [TX]  [UTP  [VT]  [VA]  [WA]  [WV] W]

(HI]
(MS)]
[OR]

(wy]

[J Al States

(ID]
[MO]
[PA]
[PR]

Full Name (Last name first, if individual)
Fisher, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523

Name of Associated Broker or Dealer
Investacorp, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAtes).......cvceiiinmiiiiii e

[AL] [AK]  [AZ]  [AR]  [CA]  [CO]  [CT]  [DE] [DC1  [FL] (GA]
(1] (IN] (IA] (KS] (KY)  [LA]  [ME]  [MD] [MA]  [M]] [MN]

(MT]  [NE] [NV} [NH]  [N]] [NM]  [NY] [NC]  [ND]  [OH]  [OK]
(RI] [SC] [SD] [TN] [TX] [UT] [VT] VAl [WAl  [WV]  [WI]

[J All States

(HI]

[MS]
[OR]
(wy]

[1D]
[MO]
[PA]
(PR]

Full Name (Last name first, if individual)
Maris, Peter

Business or Residence Address (Number and Street, City, State, Zip Code)
2800 N. Central Ave., Suite 2100, Phoenix, AZ 85004

Name of Associated Broker or Dealer
AIG Financial Advisors

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check indivIdUal STALES)........coeriviiriiirecciee ettt e bt sr et e nen
{AL] [AK] [AZ] [AR] [CA] [CO] [CT] {DE] [DC] {FL] [GA]
i18) [IN] [1A] {KS] [KY] [LA] [ME] [MD] [MA] Mi] {MN]
[MT]  [NE] [NV] [NH] (NJ] (NM]  [NY]  [NC] [ND] [OH] [OK]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [Wv]  [w]]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .............c....coeooo..

Answer also in Appendix, Column 2, if filing under ULOE.

3. Does the offering permit joint ownership of & SINELe UNIt?.....coocviviiiiieiiiii e et

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Yes

a

Yes

X

No
X

$548,285

No

O

Full Name (Last name first, if individual)
Kirby, Ronald

Business or Residence Address (Number and Street, City, State, Zip Code)
6901 N. Knoxville, Suite 200, Peoria, IL 61614

Name of Associated Broker or Dealer
Investment Planners, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)........cccoioiririii et

[AL] [AK]  [AZ] (AR}  [CA]  [CO] [CT) [DE] (DC] (FL] [GA]
1) [IN] (1A] [KS] [KY]  [LA] [ME]  [MD]  [MA]  [MI] [MN]

[MT]  [NE}]  [NV]  [NH]  [N]] [NM] [NY] [NC] [ND]  [OH]  [OK]
[R1] (SC] [SD] [TN]  [TX)  [UT] (VT [VA]  [WA]  [WV]  [W]]

[J All States

(HI]

[MS]
[OR]
(Wy]

(ID]
(MO]
[PA]
[PR]

Full Name (Last name first, if individual)
Garrison, Jim

Business or Residence Address (Number and Street, City, State, Zip Code)
5115 Maryland Way, Suite 208, Brentwood, TN 37027

Name of Associated Broker or Dealer
H. Beck, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individUal STATES)......c.oviiiirice it et e rre st ee e bassasses s b enaesaeeress

[AL] [AK}  [AZ] [AR]  [CA]  [CO]  [CT] [DE] [DC]  [FL] [GA]
(IL] [IN] (1A] (KS] [KY]  [LA] [ME]  [MD]  [MA]  [M]] [MN]

(MT]  [NE] [NV} [NH]  [N]} (NM]  [NY] [NC]  [ND]  [OH}]  [OK]
(RI] [sC] [SD] N} [TX]  [UT]  [VT]  [VA]  [WA]  [WV]  [W]]

[ All States

(HI]

[(MS]
[OR]
(WY]

(ID]
(MO]
[PA]
(PR]

Full Name (Last name first, if individual)
Allen, David

Business or Residence Address (Number and Street, City, State, Zip Code)
2003 Lake Howell Lane, Maitland, FL 32751

Name of Associated Broker or Dealer
ProEquities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAtES).......cvcvoviiieiiieini e s

[AL] [AK]  [AZ]  [AR]  [CA] [CO]  [CT] [DE] [DC]  [EL] [GA]
(1L] [IN] (1A] (KS] KY]  [LA] [ME]  [MD]  [MA]  [MI] [MN]

(MT}  [NE]  [NV]  [NH]  [N]] (NM]  [NY}] [NC] [ND]  [OH]  [OK]
(RI] (sC] [SD] [TN] [rxy  [um  (vil VAl  [WA]  [WV]  [W]]

[ All States

(HI]

[MS]
[OR]
(WY]

(ID]
(MO]
[PA]
[PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...........ooccoveenenne.

Answer also in Appendix, Column 2, if filing under ULOE.

3. Does the offering permit joint ownership of a Single UNIt? ..o e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Yes

O

Yes

X

No
X

$548,285

No
O

Full Name (Last name first, if individual)

Creekmur, William

Business or Residence Address (Number and Street, City, State, Zip Code)
8434 E. Shea Blvd., Scottsdale, AZ 85260

Name of Associated Broker or Dealer
AIG Financial Advisors

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual StALES)........cccoiviiiiriiiiie ittt et sa e sa e bbb sbeeesaasbe e

[AL] [AK]  [AZ] [AR] [CA] [CO] [CT]  [DE]  [DC]  [FL] [GA]
[IL] [IN] [1A] [KS] [KY]  [LA]  [ME] [MD] [MA] [M]] [MN]

[MT]  [NE] [NV [NH] [N]] [NM]  [NY]  [NC] (ND]  [OH]  [OK]
[RI] [sC] (SD] [TN] (TX] [UT] [VT] [VA]  [WA]  [WV]  [W]]

[J Al States

(HI]

(MS]
[OR]
(WY]

(ID]
[MO]
[PA]"
[PR]

Full Name (Last name first, if individual)
Homner, Jared

Business or Residence Address (Number and Street, City, State, Zip Code)
4525 South Wasatch Blvd., Suite 250, Salt Lake City, UT 84124

Name of Associated Broker or Dealer
Commonwealth Financial Network

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNdivIdUal STALES)......c.ociviiirmiiimceriirtrrere et rer e srete e cebes

[AL] [AK]  [AZ]  [AR]  [CA] [CO]  [CT] [DE] (bCl  [FL] [GA]
(IL] (IN] (IA] [KS] (KY]  [LA]  [ME] [MD] [MA] [MI] [MN]

(MT]  [NE] [NVl  [NH]  [NJ] (NM] - [NY]  [NC]  [ND]  [OH]  [OK]
[RI] [sC] [SDJ [TN] [TX]  [UT] vrl - [vA] - [WA]  [WV] W

[ All States

[HI]

(MS]
[OR]
(WY]

[ID]
[MO]
[PA]
[PR]

Full Name (Last name first, if individual)
Bitner, Justin

Business or Residence Address (Number and Street, City, State, Zip Code)
45235 South Wasatch Blvd., Suite 250, Salt Lake City, UT 84124

Name of Associated Broker or Dealer
Commonwealth Financial Network

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual STALES)........c.eviriniieriiinri it s en e

(AL} [AK]  [AZ]  [AR] [CA] [CO} [CT}  ([DE]  [DC}]  [FL] [GA]
(L] [IN] [1A] (KS] (KY]  [LA] [ME]  [MD]  [MA]  [MI] [MN]

[MT]  [NE]  [NV]  [NH]  [N]] (NM]  [NY] [NC] [ND]  [OH]  [OK]
[RI} [sC) [SD] [TN] [TX] [UT] [VII  [vAa]  [WA]  [wWVv]  [W]]

[ All States

(Hij

[MS]
[OR]
(wy]

{ID]
MO]
[PA]
(PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...........cocovrvnninenn | X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?............ccovv i $ $548,285
Yes No
3. Does the offering permit joint ownership of @ SINZIE UNIt?.....c....ovuiviveeriieceec et ceevee v s e eene s ees s ene e venn X O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Sheehan, Scott

Business or Residence Address (Number and Street, City, State, Zip Code)
230 Broadway East 203, Lynnfield, MA 01940

Name of Associated Broker or Dealer
Investors Capital Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual StATES).......ooeoiiriiiiicir e e et et ra et [ All States

(AL] [AK]  [AZ] [AR]  [CA] [CO] [CT] [DE] [DC]  [FL] [GA]  [HI] Y

[IL] [IN] [1A] [KS] [KY]  [LA]  [ME] [MD] [MA] [M]] [MN]  [MS]  [MO]
[MT]  [NE]  [NV]  [NH]  [NJ]] (NM]  [NY] [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
[RI] [sC] [SD] [TN]  [TX]  [UT)  [vT]  [VA]  [WA] [WV]  [W]] (wy]  [PR]

Full Name (Last name first, if individual)
Parks, William

Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, IL 60523

Name of Associated Broker or Dealer
Inland Securities Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{(Check “All States” or check INivIAUAL STALES)......vviiviicirirriiiireerrin ettt e et eesae bt s e sbeneesemeas [J All States

[AL] [AK]  [AZ] [AR]  [CA]  [CO}  [CT] [DE] (DC]  [FL} [GA]  [HI] (ID]
(L) (IN] [1A] [KS] [KY]  [LA] [ME]  [MD]  [MA]  [MI] [MN]  [MS]  [MO]

[MT}  [NE]  [NV]  [NH]  [NJ] [(NM}]  [NY] [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
[RI] [SC] [sD] [TN] [TX]  [UT]  [VT]  [VA]  [WA]  [WV]  [W]] (WY]  [PR]

Full Name (Last name first, if individual)
Kiddoo, Ronald

Business or Residence Address (Number and Street, City, State, Zip Code)
2501 Galen Drive, Champaign, IL 61821

Name of Associated Broker or Dealer
FSC Securities Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INdivIdUal StAIES).......civiiiiereiiiire et e e ebe et re b e e [J All States

[AL] [AK]  [AZ] [AR]  [CA]  [CO]  [CT] (DE] (bCl  [FL] [GA]  [HI] (D]
[IN] [1A] [KS] [KY]  [LA] [ME] [MD]  [MA]  [M]] [MN]  [MS]  [MO]

(MT]  (NE]  [NV]  [NH]  [NJ] (NM]  [NY] [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
(R]] {sCj (SD] [(TN] (TX]  [UT}  [VT}  [VA]  [WA]  [WV]  [W]] (WYl  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..........cccooveviicins

Answer also in Appendix, Column 2, if filing under ULOE.

3. Does the offering permit joint ownership of @ Single Unit?...........ocooiniiiiiii e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
O X
$ 9548285
Yes No
X O

Full Name (Last name first, if individual)
Waldheim, Bob

Business or Residence Address (Number and Street, City, State, Zip Code)
2682 Biship Dr., Suite 123, San Ramon, CA 94583

Name of Associated Broker or Dealer
L.S,Y,, Inc. dba American Investors Company

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individUal STAES)......ccovciiiiie it e st a s sae e e s e saes s besssenaessres

[] All States

[AL] [AK] [(AZ] [AR] (CA) [COl [CT] [DE] [DC] [FL] [GA] (HI} {ID]
(L] [IN] (1A] [KS] [KY] [LA] [ME] [MD]  [MA]  [MI] [MN]  [MS] (MO]
MT] [NE] (NV] [NH] [NJ] (NM] - [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [sC] [SD] [TN] [TX] [UT] [VT] [VA] (wa]  [wWV]  [W]] [WY]  [PR]
Full Name (Last name first, if individual)

Conway, Pat
Business or Residence Address (Number and Street, City, State, Zip Code)

2901 E. Butterfield Rd., QOakbrook, IL 60523
Name of Associated Broker or Dealer

Investacorp, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™” or check individUual StATES)......cccovveiiiiirioiii e ettt [J All States
[AL] [AK] [AZ] [AR] [CA] [CO] (CT] [DE] [DC] [FL] [GA] [HI] [1D]
i) [IN] [1A] (K§] [KY] [LA] (ME]  [MD}] [MA] [MI] [MN]  [MS] (MO]
(MT] [NE] [NV] [NH] [NJ] (NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
(RI] [5C] [SD] [TN] (TX] [UT] (VT] [VA] (WAl [WV]  [WI] WYl  [PR]
Full Name (Last name first, if individual)

Molinari-Sadelack
Business or Residence Address (Number and Street, City, State, Zip Code)

4700 University Ave NE, Fridley, MN 55432
Name of Associated Broker or Dealer

Questar Capital Corp.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INdIVIAUAL SEALES)........c.ceririereiiieeessieeeeisesie s seessssen s esss s ss s nssess s s sssssssnssssnsens 1 All States
[AL] [AK] [AZ] [AR] [CA] (CO] [CT] [DE] [DC] [FL] [GA] {HI] [ID]
(L] [IN] [IA] [KS] [KY]  [LA] [ME] [MD] [MA]  [M]] [MN]  [MS]  [MO]
[MT]  [NE] [NV] [NH] (NJ] INM] [NY]  [NC] [ND] [OH] [OK]  [OR] [PA]
[RI] [SC] [SD] [TN] (TX] [UT] [VT] [VA] [WA]  [WV]  [W]] [WY]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..........c.c..cccocoeuv.n.

Answer also in Appendix, Column 2, if filing under ULOE.

Does the offering permit joint ownership of @ SINGle UNIE?........cccoiviiiiivi e e e e

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
O X
$ $548,285
Yes No
X O

Full Name (Last name first, if individual)
Loo, Dennis

Business or Residence Address (Number and Street, City, State, Zip Code)
21 Lafayette Circle, Suite 220, Lafayette, CA 94549

Name of Associated Broker or Dealer
FSC Securities Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States)

O All states

[AL] [AK] [AZ] [AR] [CA [CO] [CT] [DE] [DC] [FL] [GA] [HI] (D]
(L] (IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] (MI] [MN] [MS] MO]
[MT] [NE] [NV] (NH] NJ] (NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] (WA]  [WV]  [W]] [WY]  [PR]
Full Name (Last name first, if individual)

Albright, James
Business or Residence Address (Number and Street, City, State, Zip Code)

980 Maritime Drive, Suite 3, Manitowoc, WI 54220
Name of Associated Broker or Dealer

AIG Financial Advisor
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individUAl SEALES).....ovviiiririiiiriiieier et eee s e e ere e rae st es e s raecraesaesaranna e {J All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] (ID]
{IL] [IN] [1A] [KS] (KY] [LA] [ME] [MD]  [MA]  [MI] MN]  [MS] {MO]
[MT] [NE] [NV] [NH] NJ] [NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [5C] [SD] [TN] (TX] [UT] [VT] [VA] [WA]  [WV] (W1} [WY]  [PR]
Full Name (Last name first, if individual)

Steinhaus, Ahouva
Business or Residence Address (Number and Street, City, State, Zip Code)

3310 Laurel Street, San Diego, CA 92138-1969
Name of Associated Broker or Dealer

Investacorp, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States).........ccccoiiiieiiiriiiiiii e [J All States
[AL] [AK] (AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] (HI] [ID]
[IL] [IN] [1A] [KS] [KY] [LA] {ME] [MD]  [MA]  [MI] [MN]  [MS] [MO]
MT] [NE] (NV] [NH] NJ] NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] (V1] [VA] [WA]  [WV]  [W]] [(WY]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........c.......ccocevenee

Answer also in Appendix, Column 2, if filing under ULOE.

. Does the offering permit joint ownership 0f @ SInle UNIt? .........ccoovviiiiiini e

. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
O X

$ $548,285
Yes No
X O

Full Name (Last name first, if individual)
Lovaglio, Frank

Business or Residence Address (Number and Street, City, State, Zip Code)
2003 Lake Howell Lane, Maitland, FL 32751

Name of Associated Broker or Dealer
ProEquities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)

[J All States

[AL] [AK] [AZ] [AR] [CA] [CO] [CT] {DE] [DC] (FL] [GA] [HI] {ID]
{IL] [IN] {1A] [KS] [KY] [LA] [ME] MD] [MA] I [MN] [MS] (MO]
MT] [NE] [NV] [NH] NJ] [NM]  [NY] (NC] [ND] [OH] [OK] [OR] [PA]
[RI] (sCi (SD] [TN] [TX] [UT] [VT] [VA] WAl [WV]  [WI] [WY]  [PR]
Full Name (Last name first, if individual)

Lim, Stephen
Business or Residence Address (Number and Street, City, State, Zip Code)

1280 Civic Drive, Suite 109, Walnut Creek, CA 94596
Name of Associated Broker or Dealer

FSC Securities Corp.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” of check iNdividUal STAES).......veciiiiiiiie i et rr e e s ebesrs e seeesaane [ All States
[AL] [AK] [AZ] [AR] [CAl [CO] [CT] [DE] [DC] [FL] [GA] [HI] [ID]
[1L] [IN] [1A] [KS] [KY] {LA] [ME] [MD]  [MA]  [MI] [MN]  [MS] MO]
[MT] [NE] [NV] {NH] NJ] [(NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
(R1] {8€] [SD] [TN] (TX] {uT] (V1] [VA] (WA]  [WV]  [W]} [WY]  [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)......ccvvreiiiiiiiieri s [ All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] {FL] [GA] [HI] [ID]
[IL] [IN] [1A] (KS] [KY] [LA] [ME] {MD] [MA] (MI] [MN] [MS] [MO]
[MT]  [NE] [NV] [NH] [NJ] [NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] (sC] [SD] [TN] [TX] fuT] [VT] [VA] [WA] [WV] [wi] Wyl [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange
offering, check this box [ ] and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged ‘

Aggregate Amount Already

Type of Security Offering Price Sold
DIEDL et s ettt et en et $ -0- 3 -0-
EQUITY oottt ettt et et b e bbb s s $ -0- $ -0-

O Common (O Preferred

Convertible Securities (including Warrants).......c....oooeveeeveriireieiiceieinie et eree e e $ -0- $ -0-
Partnership INEEIESES. . .....oociiiiiiii ettt s et ba b e $ -0- $ -0-
Other (Specify Undivided fractional interests in real €State) .......cccccoveveriververereecrrererieneveneans $ 18,641,700 $ 18,090,248.29
TOUAL ettt e e e et aesa et sae et e eba s erbentranieeas $ 18,641,700 $ 18,090,248.29
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities
in this offering and the aggregate dollar amounts of their purchases. For offerings under
Rule 504, indicate the number of persons who have purchased securities and the aggregate
dollar amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEd INVESIOTS 1..cvivveniee ettt e anae e ebeae b snan e neteeretensens 38 $ 18,090,248.29
NON-ACCredited INVESTOIS ...iiiiii ettt et ebe e sre s enas -0- $ -0-
Total (for filings under Rule 504 0nly) ....coccovieeieiniioiciie e $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 5035 L.ttt sttt st ek ettt - $
REGUIALION Ao ciiiiiiiiiee ettt sttt bt et b e b asee e emeese b essee st e bnan s essnnseseessan 3
RUIE S04 ..ottt et ettt bt a et bbb bbbt a et e b n e essnbe e erens $
TOUAL L.ttt e bbb - $
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
TEANSTEL AZENES FEES...vvviivtiviiertiieeiineisetssse s ieenes st et ass et esb e ees bt bbb ets e bbbttt X s -0-
Printing and ENEIAVING COSES ......eeveuurrreerirereimuissoesesrtsessasinssesesssecsesesscsessenessessssecessneesnessesssseseesiscenss K s -0-
LA FEES....ov.vveuiesievereeeeseesessenessess ceese b ss e s s b st b st e b bS8 RS bbbttt K s 42,000
ACCOUIIING FEES ...vvvvvverveorveoreeieiossietses et eesseesas s s st b es skt et sbt e K s -0
ENZINEETING FEES ....v ettt ettt s eae s st K s -0-
Sales Commission (specify finders’ fees separately) ... & s 1,129,800
Other Expenses (identify) Co-Owner SMLLC Formation and Legal Costs/Marketing..........ccccoceovveieenne K 3 263,300
TOMAL .. oo vt ees st eee e bbb R s 1,435,100
11of16
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted $17,206,600
21058 Proceeds 10 the ISSUET.” .c.viiiiiiriiiiiirr e eb bbbt ettt s b enans

5. Indicate below the amount of the adjusted proceeds to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted
gross proceeds to the issuer set forth in response to Part C ~ Question 4.b above.

Payments to

Officers, Payments
Directors To
& Affiliates Others

SAlAriES ANA FEES .vvvvvvvvverirrererissies s et ee e sse s seas s asses s et ss e Os Os
Purchase 0f real ESTAtE ......coeveiiiiiiiiei ettt et s et sanesmeeene 0 s X 3 14,590,876
Purchase, rental or leasing and installation of machinery and equipment ..................... s O s
Construction or leasing of plant buildings and facilities............cccocerininininiciee Os Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUTSUANTE 10 8 INETZEI ) .ueiveereieseeit et see et ereesiereesieneseesteteetesaebe e sese s eseatesbeatesseneesrnese e neeee as Os
Repayment of indebtedness ........c.cvivviivivires ettt e be e e Os Os
WOTKING CAPILAL ... veevvisiecei et eee st eeae e een et b et st eee st O $200,000 s
OLher (SPECITY): __ ivcririieeie ettt bt b s et bt [J 51,891,574 [0 $524,150
COMMN TOUAIS ...evvovevriveeves s sent sttt O $2,091,574 O $15,115,026

Total Payments Listed (column totals added)

...................................................... X $ 17,206,600

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

Louisville 1031, L.L.C.

Signature

Date

Name of Signer (Print or Type)

Patricia A. DelRosso

Jolin . Bllosso— 6111 ze0

Title of Signer (Print or Type)

President, Inland Real Estate Exchange Corporation, as the sole member of Louisville
Exchange, L.L.C., as the sole member of Louisville 1031, L.L.C.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

CHICAGO_1395355_6
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCKH TUIE? .ottt e e e e e e eeese e et eeeeesereeeeses e e s ee v eeeser e et eesa e eeteneeesessesereeeeens O X

See Appendix, Column 3, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 235.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Signature Date
G 28 = .
Louisville 1031, L.L.C. 4% VA é@é—;@—' é ﬁi m Zt0b
Name (Print or Type) Title (Print or Type)
President, Inland Real Estate Exchange Corporation, as the sole member of Louisville
Patricia A. DelRosso Exchange, L.L.C., as the sole member of Louisville 1031, L.L.C.
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.

130f 16
CHICAGO_1395355_6

I —



APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price

offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Ttem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

CHICAGO_1395355_6

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL O d O O
AK O O d a
AZ O X Undivided 1 $250,000 -0- -0- O =
fractional interests
in real estate
$18,641,700
AR 0 O O O
CA O X Undivided 8 $6,150,645.87 -0- -0- O X
fractional interests
in real estate
$18,641,700
Co O X Undivided 4 $1,901,375 -0- -0- | X
fractional interests
in real estate
$18,641,700
CT O X Undivided 1 $548,285 -0- -0- O =
fractional interests
in real estate
$18,641,700
DE O O 0 O
DC ] ] | O
FL a X Undivided 2 $1,590,000 -0- -0- d I
fractional interests
in real estate
$18,641,700
GA O O O O
HI O O O O
D O X Undivided 1 $300,000 -0- -0- a =R
fractional interests
in real estate
$18,641,700
IL d X Undivided 13 $4,008,837.36 -0- -0- O =
fractional interests
in real estate
$18,641,700
IN O O O d
1A O O (] a
KS O O O O
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1 2 3 4 )
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
KY | O O O
LA a O 0 d
ME O O O O
MD O O O O
MA O i a O
Ml O O O O
MN O | O O
MS d O O a
MO a O O a
Mr | O X Undivided 2 $200,000 -0- -0- O d
fractional interests
in real estate
$18,641,700
NE O O O a
NV a O O ]
NH O O a O
NJ O O O O
NM 0 O d O
NY a | a O
NC O O O |
ND O O O O
OH O O O O
OK O = Undivided 1 $640,000 -0- -0- O X
fractional interests
in real estate
$18,641,700
OR a O | |
PA | O O O
RI O O O O
SC O O O O
SD O O O O
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
TN O X Undivided 2 $1,101,140.06 -0- -0- O X
fractional interests
in real estate
$18,641,700
TX O 0 O a
uT O X Undivided 1 $1,000,000 -0- -0- O X
fractional interests
in real estate
$18,641,700
VT O O O a
VA a O O O
WA ] O a ]
WV O O a O
Wi d X Undivided 1 $400,000 -0- -0- | X
fractional interests
in real estate
$18,641,700
wY O | 0 O
PR O O O O
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